of lymphadenopathy in the right axillary and inguinal region was admitted to the Shizuoka Red Cross Hospital and pathologically diagnosed as having lymphocytic lymphoma (small diffuse type, LSG classification) by biopsy of the lymph node. The patient was treated with cyclophosphamide, oncovin, and prednisolone, whereupon she underwent complete remission of the disease. The patient has showed no signs or symptoms of recurrence and she is still in remission. In November of 1986, however, she was admitted with a complaint of abdominal pain and macrohematuria. The ALP activity concentrations before and after the extremely high measurements were consistent, and the increase in ALP showed a transient course (Figure 1) . No other enzymes showed significant changes comparable with the increase in ALP activity.
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Electrophoretic analysis of the highly increased ALP activity in the patient's serum revealed typical double peaks characteristic for TH. The fast a2 band has been reported in most cases with TH (3), and its presence suffices for a diagnosis of TH ( 
